Application Data Sheet 



APPLICATION INFORMATION 



Application Number- 
Filing Date:: 
Application Type:: 
Subject IVIatter:: 
Suggested classification:: 
Suggested Group Art Unit:: 



February 20, 2004 

Regular 

Utility 



CD-ROM or CD-R?:: 



None 



Number of CD Disks:: 

Number of Copies of CDs:: 

Sequence Submission?:: 

Computer Readable Form (CRF)?:: No 

Number of Copies of CRF:: 

Title:: METHOD AND APPARATUS FOR ISOLATION 



IN A CALLER ID OR CALL MONITOR 



INTERFACE CIRCUIT 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 



P1997US 



No 



No 



No 



9 



Latin Name:: 



Variety denomination name:: 
Petition Included?:: 



No 



Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 



No 
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APPLICANT INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Wayne 

T. 

Holcombe 
Mountain View 
California 
US 

1348 Isabelle Avenue 
Mountain View 
California 
US 

94040 

Inventor 
Czech Republic 
Full Capacity 
Pavel 

Konecny 
Sunnyvale 
California 
US 

1271 Vicente Drive, Apt. 157 

Sunnyvale 

California 

US 

94086 
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CORRESPONDENCE INFORMATION 



Correspondence Custonner Number:: 
Phone: 

Fax: 

E-mail Address: 



08968 

312-569-1000 
312-569-3000 
ipdocket@gcdxom 



REPRESENTATIVE INFORMATION 



Representative Customer Number: 08968 



Representative Designation: 



Registration Number: 



Representative Name: 



DOMESTIC PRIORITY INFORMATION 



Application: 
This Application 



Parent Application: 



Continuity Type: 

claims the benefit under 60/448,518 
35 use 119(e) 



Parent Filing Date: 
February 20, 2003 



and is 
and 

10/341,760 



Continuation in part of 10/013,901 

Continuation in part of 10/341,760 

claims the benefit under 60/348,963 
35 use 119(e) 



October 30, 2001 
January 14, 2003 
January 14, 2002 



FOREIGN APPLICATION INFORMATION 



Country: 



Application Number: Filing Date: 



Priority Claimed 
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ASSIGNEE INFORMATION 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Integration Associates Inc. 
110 Pioneer Way, Unit L 
Mountain View 
California 
US 



Postal or Zip Code of mailing address:: 94040 



CH02/22294564.1 
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